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Dsalbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

ECEIVE
OCT 2 6 2010

Address L Campaign Finance
Secretary of State

Name of Committes

Telephone £4d- S~ /22D Fax _fubZc 3(S- /252 TEFRINE DN

Treasurer Johny 0. Hayugs  Sa Email iég;ﬂu @ Fmbh com

D Chack here If above is different from previous report
TYPE OF REPORT

__ May 10,2010 Periodic Report {January 1, 2010, through April 30, 2010).... e rerrreeeemeeeesilandatory
____ June10, 2010 Periodic Report {May 1, 2010, through May 31, 2010) .o e rerrienenrsenn o Hlandatory
__ July 9,2010 Periodic Report {June 1, 2010, through June 30, 11 519) FRRUURNNPUUUIVOTRURUPURRRROPRRTTEY . -5 | L 1) 4
______October 10, 2009 Periodic Report {July 1, 2013, through September 30, 2090)..........covrmriicrenn .....Mandatory
_K_ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2070} e e Mandatory

November 186, 2010 Pre-Runoff Report {October 24, 2019, through MNovember 13, 2010)..........Runoff Candidates

~ January 10, 2011 Periodic Report (October 1, 2018, through December 31, 20100).... v eeesrras e en o Mandatory

Requirad ta terminate reporting

{Candidate wil: no longer accepl coniributions or maka campaign

_ Termination Report
expenditures and has no outstanding campaign debl obligation)

ohligations

A
1] Pre-Eloction reports are mandatory, even if no contributions or axpanditures bhave occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period,
g5, Code

Untif a Candidate files a Termination Report, annual and periodic reports must still be fled in accordance with Mi:
Ann. § 23-15-807 (b) (iiy and (if).

The receiving authority must be In actual receipt of the required repo
falls on a weekend or a holiday, the office must be in actuzl receipt of
day before the deadline, Faxed reports ame acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

12}

ris by 5:00 p.m. on the reporting day. If the deadline

13}
the required reports by 5:00 p.m. on the first working

. . . _ . . Calendar
ftemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ _,.  +$ -t~ s - - 5 —-8 -

Total amount of disbursements $ -~ ¥$ 48 42 % 24862 $ | |55 43

Total amount of cash on hand
(o] u o] $ ‘% 7. !4_ 27
rtand (o l_:tm best of my knowledge and belief it Is true, accurale, and complete,

{ certify that | have examined this
% M /0 /2 /&Jﬂ
Signéture of Director &r Treasurer Date

Autherity: Refer to Miss. Code Aan. §23-15-801 (1972) et seq. for siatutory reguirements,
lurg to submit reposts in sccordance with Statutory deadlines, or ‘ailure o submil valid raporis shall

Peralties: Failure to submii requirec reports, or Fall
result In fines of S50 per day and/or prosacution in accordance with Miss. Code Ann §§ 23-15-211 and 813 {18722

EEND TOn 7 o B duins far Statewide, State Gt mutl-courdy end £if egistintva sHficas aReuld rerum Torm o Becretary of Stxme, Eiecnans DhABGR, 7. O. Sox 135 Josksom,

145 39205 or fax & 607-355- 7400 or 307-576-2819.
3 Candidates for countywitde and courdy disirict oiffeas should retwn forms fo thelr county Clreun Clerk,

505 ¢1-10
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Name of Candidate or Committee 754 : K. 7Ty Chpa Tudse 2LC

through _(Jr7ebe, 23, 2010

Judge Hatcher

Reporting period Oepnbea [, 2079

ITEMIZED DISBURSEMENTS

662-728-9303 p.2

/

A. Full name Date Amount of each
fﬂ‘l ; }‘ . f o {Mo., Day, Year) | disburssment this period
Mailing Address P 3 -
Po. Loy A ealiEasan=. 2
City, State, Zip Code 5
Tugelo, MS_3890L
Purpose of Disbursemant (Opticnal} Aggregate $
Year-lo-date <So, or
8. Full pema Date Amaount of each
{Mo., Day, Year) | disbursement thls period
Wailing Address / ; L
City, State, Zip Code / / L4
Purpose of Disbursement (Optianal) Aggregate by
Year-to-date
Date Amount of each

C, Full namao

{Ma., Day, Year}

disbursement this period

5

Mailing Address 7 /
Clty, State, Zip Code y , 5
Purposa of Disbursement (Optional) Aggregate s
Year-to-date
0. Full nama Date Amuunt of each
{Mo., Day, Year) | disbursement this period
Mailing Addrass ) ' S
City, State, Zip Code t s
Purpose ol Disbursament {Optional) Aggregate s
Year-to-date
E Full nama Dats Amount of 2ach
(M., Day, Year) | disbursement this perlod
Malling Address 2 / h]
City, State, Zip Code ; ; 5
Purposs of Dishursement {Optional) Aggrogate 5
Year-to-data
Data Amount of sach

F. Full narme

(Ma., Day, Year)

disbursemant this period

Mailing Addrass

City, State, Zip Code p 5 I %
B et [N
Furgess of Dishursament [Cptional) Aggregate 5
Year-to-daie

§504-03




